APPLICATION FOR RECORDS RETENTION SCHEDULE NS T RAT I N sOunCis

RECORDS MANAGEMENT UNIT

=

For instructions on completing this forrn contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 6564976 GIST 221-4983

DHR 1. GEORGIA oemnmsm‘ OF HUMAN RESOURGES ARCHIVES AND HISTORY
[ Kpplication Dew | Division of Family & Children Services |APpiikation Number -
September 3, 1982 Medical Eligibility | - 547
Appiicetion Number Room I - 401 State Office Building [Gate Recerved Dets Compieted
DHR-82-53 Atlanta, Georgia 30334 . SEP 1 4 1982 | "0CT 2 5 1082
2. Person 1o Contact Working Title o e
Robert E. Middleton Human Services Technician 656-4350
3. Actior. Requested
s. [© Enablish Retention Schedule; record will continue to sccumulste. ' .
b. [ Dispose of prasent accumulation; no furthar sccumulation snticlpated.
e. O Amend Application No. Check One: (O Change; O Supercede; [ Void
. Dows of Seriet 6. Records Series Title Mollowed by title usd in office; If differsnt]
Earlinst Lateny

1968 lontinuing Public Assistance Client Medical Eligibility Closed Case Files

6. Division and Office Function What is the tunction of the Division and the Otf ice in which this record series is created?
The Division of Family and Children Services, through the leadership of the Director, is

adults, and families, State-wide; for serving as liaison with the Regional Office of
Health & Human Services concerning the status of the State Social Service Plan and for
clearing policy questions; and for working with other DHR Offices and Divisions to re-
solve problems affecting thel operation of the Division.

The Medical Eligibility Determination Section has the responsibility for determining the
medical eligibility of families and individuals for income maintenance and medical as-
sistance. :

number (code-serial-symbol); Medical Reviewer's Report as to whether or not eliigible,
social study inadequate, joint conference needed, comments; State Consultant Physi-
cian's Report as to whether or not eligible, impairment permanent or not medically de-
monstrable; Joint Conference Report - comments, dates, signatures of Social Worker and
Physician; Review of Medical Social Reviewer and State Physician Reports, whether

‘number 188) (Social Data Report) shows client's name, address, case number, sex, race,

arrangement and composition of household): education; employment record or homemaking

The file s arranged : alphabetically by name of client.

8. Monthly Referanca Retsa How often sre records referrea to which ars:
Onetosxmonthsoid_____ ~— _ : Seven to twelve months old 0 ;  Thirmen to swanty{four months old 0 H
twenty-five monthasndoider .. _____ ? :

) ! { lon {
9. Annual Rete of Accumwilstion or Records approximately

Lattersizedrawars . : Logeleimdrawers ____ _ _ ; Shelves _2_9_%2(—2_31‘ : Wr {Specity)
. _ eet

birthdate, marital status; current assistance and benefits, present conditions (living

responsible for administering, supervising, and regulating services to indigent, children,

7. Recordy Serws Description This file contains the following documents [inc/ude fprm numbers and titles, il any): Atwach samples of the f.ie,
Documents relating 10: determining client medical eligibility for medical assistance only and
incapacity. -
included are: forms ~- 187 (Permanent and Total Disability Determination) shows case name and

eligible or ineligible and basis for determination and comments. DBP/ASP 181-1~2 (new -



- LI E}

’&S HNO 110. Quertio~naira _ (Fiace an “X' in the preper eslumni

: 8. Is this the officlal copy of the series?

x [ not whare is it? .
b. Dost the seriss contsin contidentisl intormatisn requining ucurlw handling? 1t yes, cits law or regulstion. i
X contain client names - DHR Confidentiality policy XI.A.2(a) ]
x c. Is this a vital record?
% d. Does this seriss have historical or iong rerm resssrch velue?
o. Wheh one or Two docurmants in the file faks hmry mbopﬁnonﬂnﬂh for a long pariod, could these documents
X be schedkied mparatety?
. 1. Is the information contsined in this series sver published? If yes, ansch R
9. Is the Information sontainad in this series ever snalyzed sndjor recorded in a summarized report?
X H yet, stuach copy.
h. is there a duplication of this series in your office, or in sncther office or mncy? !
X # yse,whers? portions in respective county offices !
x 1. Is this serias for a major portion of It} regularly microfilmed? H
1 ox j. Dows the record series result in a computer printout?
11. Retantion Reguirsmsnts : The following requires the serias to be kapt:
8. Suste Law yasrs. - d'. Audit period Yoars.
b. Sttute of limitstion yeurs. a. Adminlstrative nasd —_—3 yan
c Federsl law year. 1. Fedaral retantion instructions ———— YR,
Artach copy or sxcerpt of laws or reguistions. Explelin sdministrative nesd.
12. Approved Disposition Instructions  This sgency recommends that the file series ba cut off at the end of sach: *
than,

[Rcaiendar Year; [ Fiscal Yesr; [JOther

l 3 Hold in tha current files sres

menthis) year(s); than
C) Transfer to local holding srea; hold —_ yearls); then
O Teanster to State Records Cantar; hoid . vear{s); then

O Destroy
3 Transfer to State Archives for permanent retentien.

Other (Specify]

Central Medical Eligibility Office

County Offices -

. year; hold in current files area
Beginning January 1, 1982, " one year; transfer to State Records
Cut off file as follows: . Center; hold two years;

then destroy.

no longer eligible for assistance,
place all papers for that particular

1 0} .
client in the inactive file. the client's file;

Upon determination that client is Famjily & Children Services

Place all papers for each client in
then follow the
disposition guidelines given for
Inactive file client records in the Family & Chil-

Cut off file at end of each calendar dren's Services Procedures Manual.

Thcu Innrucnom apply to sll prior and future accumulatisns of the sariss,

i Date Records Msnagemant Otficar (Sipnature)

Daty

o 9/3/82 jw P2 CA.‘.«Jc/ 6/13/82

/on, Ph D., Director Elizabeth W. Crank, CRM
State Records Committes {Signature)

Oate

Recommendations In peregraph e
12 are approved. Suwe Auditor/Desgnus

[o- 17

11 dsapproved, attech lerver
of expilanation.) tary of Swte/Designes W MLW’\

v !

Attornay Genersl/Degnes

'/Po'&- ‘ zi

Form 4068 (7.78) n 1
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Georgia Department of Human Resources °

Application for Records Retention Schedule

Public Assistance Client Medical Eligibility Closed Case Files

Continuation - page 3

date, sex, race; status (applicant, recipient); type of examination
(initial, re-examination); eligible or ineligible (on factors as checked)
qualifying conditions and comments. Included, but not limited to, forms
for medication and treatment -- numbered and unnumbered according to health
facility -~ (Physician's Order Form & Medication Profile Record) (Progress
Notes) {(Crisis Intervention/Screening/Referral Summary) (Hospital Entry
Information) which give history of client's emotional problems/mental ill-
ness/developmental problems - alecohol and/or drug usage - behavior indi~
cating current mental status); reports of laboratory work, x-ray reports,
operative reports, physical and occupational therapy reports, electrocardi-
ogram, reports of cat scan,cardiology, catherization, and others; form
5459 (Authorization for Release of Information); and related correspondence.



